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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



0 Declaration 

Submitted OR 

with Initial 
' Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR1.16'(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



LLI001 



Grudnitski 



pnfflpLETE IF KNOWN 



Application Number_ 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (IT only one name b listed betow) or an original, first end joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on tha Invention entitled:. 



HYBRID RF AND OPTICAL WIRELESS COMMUNICATION LINK AND 
NETWORK STRUCTURE INCORPORATING IT THEREIN 



the specification of which 
El is attached hers to 
OR 

□ was filed on (MM/DDfifYYY) 



(Titie of the Invention) 



Application Number Q 



and was amended on (MM/DD/YYYY) [ 



as Unted States Application Number or PCT International 

(if applicable). 



. hereby state that I have reviewed and understand the contents ol the above identified spectficatton. including the claims, as 
amended by any amendment specifically ref erred to above. 

1 acknowledge the duty to disclose information which Is material to patentability as defined in 37 CFR 1 .56. 



I hereby cbim foreign priority benefits under 35 U.S.C. 1 19{a)-(d) or 365(b) erf any foreign «PP^ton(") *° £ at ° n * ^ S^L 
certificate, or 365(a) of any PCT international application which designated at least one country other than me Uratod Sfetes or 
Amerto . listed betow end have also Identified beicSv, by checking the box, any foreign appl-caflon for patent or inventor s certificate, 
of any PCT international application having a filing data before that of the application on which priority is claimed. 



Prior Foreign Application 
Numb oris) 



Country 



Foreign Filing Date 
fMIWPD/YYYV) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ AJoltional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
' • • claim the benefit jnder 35 U.S.C. 11 Orel of any United StatBB provision al applications) listed below. 



Application Numbers) 



Filing Date (MM/DD/YYVY) 



["""j Additional provisional application 
numbers are listed on s 
supplemental priority data sheet 
PTO/SB/02B attached hereto, 



+ 
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Burden Hour Statement: This form is estimated to lake 0.4 hours to complete. Time wib vary depending upon ^ »)• 
Euslcase. Any comments on the amount of bma you are required to ™&|» 

Officer, Patent and Trademark Office, Wasilngton. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Please type e plus sign {+) inside thb box 
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DECLARATION — Utility or Design Patent Application 



* *[ T * — opnnint ihgfaiinwino moistened oractl tloner(s) to prosecute this app lication and to tra nsact alt business in the Pat e n t 



and Trademark Office connected therewith: r-j q^o^ Number [ 

OR 



□ Additional registered araclitlonerfsl named on supplemental Registered Practitioner Information sheet PTO/5B/C2C attached hereto. 



I hereby eiitn the benefit under 35 US.C. 120 of any United States applications) or M5(c) of aw PCT ^^!!S^i^^^S^ g «Z 
ihS^Ltmm of America listed below and insofar as 1he subject matter of each of the claims of this application is not disclosed in the prior 

and the national, or PCT international filing date of this application, 



U.S. Parent Application or PCT Parent 
Number . 



Parent Filing Date 
tMM/OD/YYYY, 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/S&02B attached hereto. 



□ Registered prestNionents) name/registration number listed below 



Place Customer 
Number Bar Code 
IphfJhem 



Name 



Cary Tope-McKay 



Registration 
Number 



41,350 



Name 



Registration 
Number 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR E2 Correspondence address below 



Name 



Address 



Address 



City 



Country 



Cary Tope-McKay 



23852 Pacific Coast Highway #311 



Malibu 



USA 



Telephone 



State, 



CA 



(310) 291-0390 



ZIP 



Fax 



90265 



(310)943-2736 



I hereby dedare that ell atatements made herein of my own knowledge are true and that all sta emanls rnadeon 'n^ajlon end beM are 
beTeved to be true; and further that these statements were made with the knowledge that wfllfiri false staternents and the Ute so . made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and (net such wilful false statements may jaopard.ze the validity of the 
application or any patent Issued thereon 



Name of Sola or First Inventor 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvfl 



Grudnitski 



Inventor** 
Signature 



Residence: City 



Post Office Add rsea 



Post Office Address 



City 



Torrance statfl CA 



■family Nnmfi nr Surname 



Paul 



Country 



USA 



Date 



ClHzenahlp 



Canada 



19401 Hinsdale Ave. 



I State 



CA 



ZIP 



90503 



Country 



USA 



ED Additional Inventors aw being named on the ,» supplemental Additional Inventory sheets PTO/SB/02A attached hereto! 
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□ PTO/SB/02A (3-97) 
Approved tor use through &/3Gm 0MB 0651 -0032 
Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no parsons are required to respond to a collection of intormatfon unless it contains a 
valid OMB control numbe r. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page j of 



Name of Additional Joint Inventor, if any: 



f""| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Gail 



Hood 



Inventor 1 * 
Signature 



t/<f/o2 



T 

Australian 



Residence: City 



Los Angeles 



State 



CA 



Country 



US 



Citizenship 



Post Office Address 



11235 Brockton Ave. Apt 105 



Pest Office Address 



City 



Los Angeles 



State 



CA 



ZIP 



90025 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed far this unsigned inventor 



Given Name (first and middle frf any]) 




Family Name or Surname 



Aisha 



Inventor 1 ! 
Signature 



Data 



Realdance: City 



Culver City 



State 



Citizenship 



US 



Poet Office Addree* 



Poet Office Arid real 



Crty 



Culver City 



State 



CA 



ZIP 



90230 



Country 



US 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Nama (first and middle |if any]) 



Family Name or Surname 



Inventor 1 e 
Signature 



Raeidenca: City 



State 



Country 



Date 



Citizenship 



Poet Cffica Address 



Post Office Address 



City 



Stale 



Country 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary da pending upon the neada of IN ^' d *' ££ m ^ 
c^m^teOT thoBmount of time you are required to complete this form should be sent to iho Chief information Officer Petent and Trademark 
^^^M^T^^^ ^^^^ F£ES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patent!. Washington, DC 20231 . 
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PTO/SB*)2A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
. lu _ ^ Patent and TredemsrK Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of1995, no parsons are required to respond to e collection of Information unless it contains e 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pag© 1 of 1 



Name of Additional Joint Inventor, if any: 



fl A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Jim 



Inventor 1 a 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 




Family Name or Surname 



Stigler 



f/VJ 





CA 




State 


Country 



US 



Citizenship 



US 



1427 Chautaqua Blvd. 



Pacific Palisades 



Stats 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



90272 



Country 



US 



n A patrtion has been filed for this unsigned inventor 



Given Name (first and middle [ff any}) 



Family Name or Surname 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Country 



Citizenship 



State 



Zip 



Country 



Inventor's 
Signature 




Dete 




Residence: City 




State 




Country 




Cftfzenshlp 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





+' 



Burden Hour Statement: This form Is estimated to tBke 0.4 hours to complete. Time will vary depending upon the needs of the individual case, Any 
comments on the amount of time you Bre required to complete this form should be sent to the Chief Information Offlcar, Patent and Trad a mark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor 
Patents. Washington, DC 20231. 



